2004 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED

LDOCUMENT # HE65688

1. Entty Mame

SUN KRAFTS OF VOLUSIA COUNTY, INC.

Mar 31, 2004 08:00 AM
Secretary of State

Principat Piace of SBusness

1578 PINE AVE
HOLEY HILL, FL 32117

Mailing Address

217 ROYAL DUNES CIRCLE
ORMOND BCH, /L 32176 US
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B1302004  No Chg-P CR2E034 {10/02}
4. {E€ Numaer Applied Tor
592652766 - Mot Apsticanie

7 $8.75 addtionas

5. Cerifcate of Stalus Des'red Fas Required

%. Name and Address of Current Registered Agent

ANBREANC, JOSEPH J.
724 GREEN RD
NEW SMYRNA BCH., FL 32069

DO NOT WRITE
IN THIS SPACE

&. The apove named enfily suomis this statement for the ourpose of changing s registered offce o registered agert, ar Both, in the State of Plorida. T am famiiar with. and accest

the cbfigations of registered agent.
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FILE NOWIII FEE IS $150.00 9. Eraciion Garnoaign Francing $5.00 May Be L0Dn0a294sn
Atter May 1, 2004 Fes will be $550.00 Trust Fund Cenlroution, Added to Faes !3:3"'(31."104”8{5{:3{38"@ 4 138 . m

10. OrFICCRS AND DIREGTORS — o _ o
THLE b

KA MARCINKO, ROBERT P,

STREET AEDRESS | 217 ROYAL DUNE CIR

CT ST ¥ | ORMOND BEACH, FL 32176 +<r o
TRE v

KAME MARCINKO, HARIKLIA

STREET ABORESS § 217 ROYAL DUNE GIR

o star | ORMOND BEACH, FL 32176 e o
1133 T

KAME ESTRIDGE, PAULA L.

STREET ROGRESS | 201 AVON STREET P y—

O ST 2P | DAYTOMA BEAGH, FL 32127 7 DO NOT WRITE _

WILE 5T

- S RIDGE. PAULA L IN THIS SPACE

STREET ADCHESS | 201 AVON ST

O ST 3 | PORT ORANGE, FL 32127 o S o

e
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STREET ALDRESS
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12. | hereny certity that the information suppted wih th's fiing daes not quatity 1or the exemption stated in Section 119.07{3)(), Fiorida Statutes. | furlher certify that the nfctmation
ind'cated an this repart or supplemental regart s rue and accurate and that My sigralure shall have the same Jegal efect as if made under oath, that | am an officer ar directar

aof the carpopation or the secaiv
changed. or on an altachmel

SIGNATURE:

an addry

5. with as oiber tke ez?lwered.

trustee emoowered lo execute s report as required oy Chapter 607, Nonda Statutes. and that my name aopears in Block 100 Block 133t




